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EffectivB on 12/0&2QO4. 
Foaa pursuant to the GonsoQdeted Appropriations Act, 2005 (MR. 4818). 

FEE TRANSMITTAL 

For FY 2005 



U Applicant claims email entity status. See 37 CFR 1.27 



.TOTAL AMOUNT OF PAYMENT 



($)110 



PTO/SB/17(12^>4) 



Application Numbar 



FMrtfl Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



Complete If Known 



09/882.527 



June 15, 2001 



RECEIVED 



Stendridqe. Aaron 



Lechi Truong 



2126 



09623V-021110US 



^RTfqiL F5ftX CENTER 

1 2 2005 



METHOD OF PAYMENT (cheek all thgt apply) 



□ Check O Credit Card □ Money Order □ None Q Other (picw idcnsfr): 

S Deposit Account Deposit Account Number: 20-1*30 Deposit Account NamoiTownsend and Townsenq and Crew LLP 



For the above-identified deposit account, the Director te hereby authorized to: (check all that apply) 
13 Charge fee(s) Indicated below Charge faa(s) Indicated belotf, except for the filing foe 

Charge any additional fee(s) or underpayments of fee(s) r-n 
L2SJ under 37 CFR 1.16 and 1.17 Credit any overpayments 

WARNING; Information on tfltt form may b«com© public. Credit card Information *nould not bo Included on this form. Provlrfo credit card 



information *<td authOrteatTen on PTO-2C38 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 
Utility 
Design 
Plant 



FILING FEES 

Small Entity 
FwfSl Fee ($1 



SEARCH FEES 
Fee i$) Fee its 



EXAMINATION FEES 
Small Entity 



Pees Paid m 



300 150 
200 100 
200 100 



500 250 200 100 

100 50 130 65 

300 150 160 80 

Reissue 300 150 500 250 600 300 

Provisional 200 100 0 0 0 0 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in die original patent 200 
Multiple dependeni claims 3 60 

Toft' OTmy Extra Claims E&&X& F— .Wdifl Multiple frrenftnt chi m » 

-20 or HP = x - Fee (S) Fee Palo 1 ffl 

HP = hlfihaai number of total claims paid for, If greater than 20 
IndeD. Claims Extra Claims Fee (t\ 
_ -3 or HP = X 



Small Entity 
Feett) Foo tt) 
50 25 
100 
180 



f W PpW ffl 



HP* e hl$h*3[ nu'nbdr of Indopondapt claims paid for, If greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 (5125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(a). 
Total Shaate Extra Sheets Number of each additional 5ft or fraction thoreof Fee ($) Foe Paid <$) 
-100= /50= (round up to a whole number) x - 



4. OTHER FEE(S) 

Non-English Specification, £130 fee (no small entity discount) 

Other; STATUTORY DISCLAIMER 



110 



/OTbHITTEd BY 










Signature 




Registration No, aaw> 

(Attorney/Agent) 


Telephone 650-326-24O0 


L Name (PrlntTType) 


Steve Y, Cho 




Date January 12, 2005 J 
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PTO/SB/17(12-04) 



£fifBC/iVs on 12MB/2Q04. 
pursuant to 0)6 CofuofidntBd Appropriations Act 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 



D Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($)110 



Complete if Known 



Application Number 



Rlinfl Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/882.527 



June 15, 2001 



Standrfdge, Aaron , 



Lechi Truong 



2126 



09623V-O21110US 



METHOD OF PAYMENT (check all that apply) 



I I Check I i Credit Card l~] Money Order I I None I I Oiher (please identify): 

|3 Deposit Account Deposit Account Number 20-1430 Deposit Account Name: Town$ena and Townseod and Crew LLP 



For the eoove-iderrtified deposit account, the Director is hereby authorized to: (check all that apply) 

[^) Charge fee(s) indicated below Q Charge feef» indicated below, except for the filing fee 

k—* Charge any additional fee{s) or underpayments of fee(e) j™ 
l/SJ under 37 CFR 1 .1 6 and 1 .17 2£J Credit any overpayments 
WARNING: hrfonnillon on thl* form may twoomi public Credit card Information should net ba Included on this form. Provide credit card 
Infarmition and authorization on PTO>2Q3ft 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Tvne 


FILING FEES 

Small Entftv 
Fee IS\ Fee l$\ 


SEARCH FEES 
Small Entltv 
FeefSl Fes_(5) 


EXAMINATION FEES 
Small Entity 
Feetf) Feetf) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



FbOe Paid (SI 



Small Entftv 
Fee fj) Fee ftt 

50 25 



2 V EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 1 00 
Multiple dependent claims 360 180 

Total Claims Eirtra Claims . Fee (%\ FeiPald (SI Multiple Dependent Claims 

-20 or hp = x . = Fee ($) Fee Paid ($) 

HP = highest number of total ejalmi p&ic for, If greater than 20 

Indeo. Claims Extra Claims Fee ($\ 

-3 or HP = x 



Fee Paid /Si 



HP = hi ghost number of Tpdvpondent claims paid for, If greater lhan 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee dne is $250 (SI 25 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee (fl Fee„|PaLdffi} 
- 1 00 = / 50 = (round up to a wrote number) x 31 



4. OTHER FEE{S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Othen STATUTORY DISCLAIMER 



Fe?S Pyldffl 



110 



/SUfeWTTEb &V 








Signature 


J S — ~* I Registration No. AA Ki „ 
^Z$/ZS\*> (AUorrwy/Agent) **>™ z 


Telephone 650-326V2400 


^Name (Print/Type) 


Steve Y.Cho | 


Date January 12, 2005 j 
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PTO/SB/26 (09-0^) 



TERMINAL DISCLAIMER TO OBVIATE A DOUBLE PATENTING 
REJECTION OVER A "PRIOR" PATENT 



Docket Nun^a^(pfjtjQnaa. 



In re Appqcation of; Aaron Standridge et al. JAN 1 2 2005 

Application No.: 09/882.527 

Filed: June 15, 2001 , 
For MULTI-INSTANCE INPUT DEVICE CONTROL* 

The owner*, Logitech Europe, S,A t . of 100 percent interest In the Instant application hereby disclaims, except as provided below, the 
terminal part of the statutory term of any patent granted on tfia instant application, which would extend beyond 
the expiration date of the full statutory term prior patent No, 6.533.441 as the term of said prior patent is defined in 35 U.S.C. 154 
and 173, and as the term of said prior patent Is presently shortened by any terminal disclaimer. The owner hereby agrees that any patent so 
granted on the instant application shall be enforceable only for and during such period that it and the prior patent are commonly owned. This 
agreement runs with any patent granted on the instant application and is binding upon the grantee, its successors or assigns. 



In making the above disclaimer, the owner does not disclaim the terminal part of the term of any patent granted on the instant application that 
would extend to the expiration date of the fufl statutory term as defined in 35 u.s.c. 154 and 173 of the prior patent, "as the term of eald prior 
patent is presently shortened by any terminal disclaimer," In the event that said prior patent later: 

empires for failure to pay a maintenance fee; 

is held unenforceable; 

is found invalid by a court of competent jurisdiction; 

is statutorily disclaimed Fn whole or terminally disclaimed under 37 CFR 1 .321 ; 

has all claims canceled by a reexamination certificate; 

is reissued; Or 

is fn any manner terminated prior to the expiration of its fulj statutory term as presently shortened by any terminal disclaimer. 



Check either box 1 or 2 below, rf appropriate. 

1 . C] For submissions on behalf of a business/organization (e.g., corporation, partnership, university, government agency, 

etc.). the undersigned is empowered to act on behalf of the business/organization. 

1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the liKe so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful raise 
statements may jeopardize the validity of the application or any patent issued thereon. 

2. 23 The undersigned is an attorney or agent of record. Reg. No. 44.612 




January 12,2005 

Signature Date 



Steve Y, Cho 
Typed or printed name 



(650) 326.2400 

Telephone Number 

^ Terminal disclaimer fee under 37 CFR 1 .20(d) Is Included. 

WARNING: Information on this form may become public. Credit card Information should not 
be included on this form. Provide credit card Information and authorization on PTO-203B. 



"Statement under 57 CFR 3,73(0) is required if terminal disclaimer is signed by the assignee (owner}. 
Form PTO/SB/96 may be used for making this certification. See MPEP § 324. 
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